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  CITY OF WAUKEGAN TEMPORARY LIQUOR LICENSE 
   Please type or print clearly. Incomplete applications will not be processed. 

Event: 

Date(s) Requested: 

BUSINESS INFORMATION 
1. Business Name:
2. Doing Business As (DBA):
3. Business Address:
4. City: 5. State: 6. Zip:
7. Telephone: 8. Fax:
9. E-mail: 10. Website:
11. Business Type:  Corporation     Partnership  Sole Proprietorship  Manager/Agent 
12. Date Incorporated: 13. State of Incorporation:
14. Illinois Sales Tax Number:
15. Describe the event (The narrative must include the type and appeal of the event, the reason for liquor sales,

and the location of the event.):
Note: Applicants not in good standing with the City of Waukegan and/or State of Illinois will not be considered. 

ACKNOWLEDGEMENT 
I confirm I am not disqualified from receiving the license for which I am applying by reason of any matter or item 
contained in the laws of the State of Illinois, this chapter, or any other code or ordinance of the City of Waukegan 

I confirm that I have not and will not violate any federal, state, or local law, ordinance, or regulation in the conduct 
of this business.  

I agree to provide any other documents the local liquor commissioner may request pursuant to state or local liquor 
control laws, rules and regulations. 
Applicant Name: Applicant Signature: Date: 

FOR OFFICE USE ONLY 

Date Application Received: 

Application fee paid?  ($50 Per Day)  Yes   No 

Dram shop liability insurance?  Yes   No 

IL Liquor License?  Yes   No 

BASSET certifications?  Yes   No 

PERMIT APPROVED/DENIED 

Permit #: Date: 
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